% MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed " , 1
by the treasurer or designated record keeper 3. This Statement covers From: l / [ /O? To o j 3 {0'8

4. Committes's Mailing Address
1B90%  “NGLANG DR

HAcaMD  TauNSKLP Mo

. o Area Code and Phone SYh - A0S - ?633 ;
PR.Q <l ouf, FUTUQJ{: NRAco hﬁ If the address In this box Is different from the committes mailing aitd

1. Committee |.D. Number

13%A723

2. Committee Name

s i

s.on the Statfisent of

Organization, mail may be sent to this address by the filing official" . i
5. Treasurer's Name and Residential Address & e W
o —
NATHAN  HUAVIN 3:;,; =
, >
13900 eNGLANG Wi MRcoi® R qyoHdd Z5 &
Area Code and Phone %?(;. - aQ3~ 8%33
6. Treasurer's Business Address 1. Designated Record Keeper's Name and Mailing Address {if the committes has a Designated
Record Keeper)
oo TawNceNT&El SUIre 4oy
SIWPLeLy ML «3a7¢
Area Code and Phone Area Code and Phone

APPLICABLE TO INDEPENDENT AND

8. TYPE OF STATEMENT:
POLITICAL COMMITTEES REGISTERED

APPLICABLE TO INDEPENDENT AND POLITICAL o
COMMITTEES REGISTERED ON STATE LEVEL APPLICABLE TO INDEPENDENT AND N
POL'T'CAEE%%%mﬁ \'}SE'STERED STATE AND COUNTY L EVEL
8a. TRIANNUAL STATEMENTS =
AMENDMENT TO CAMPAIGN
Even Yoar Odd Year 8d. p]ANNUAL STATEMENT 8. [ o ATEMENT
—_— _— { Q¢ Coverage Year) (Complete itemn Ba, 8b, B¢ 8d, 8e, &f or 8h
[Caprii2s (] yanuary 31 ge.[_] PRE-ELECTION OR aoedy | Toh Statement s being
2 July 25
[y 25 L1 oy #. [[] posT-ELECTION
Tloctobr 25 [T october 5 8h. [ |bissoLUTION oF commiTTEE
r Pre-Election or Post-Election
Statement relates to: '
8b.QUARTERLY STATEMENTS I:l PRIMARY [:IGENE Effective Date of Disselution
RAL
CAUCUS COMMITTEES (ONLY) By checking this item, We cortify that
the committee has no asset or outstanding
D 425 DCONVENTIQN D SCHOOL debts, including late filing foes. Further, |
January 31 D Apri request that if the dissolution cannot be
D SPECIAL I:ICAUCUS granted, that this be considered a request for
D Juty 25 I:I October 25 Date of Election, Convention or Caucus: the Reporting Waiver.
Note: The disposition of residual funds must
8c SPECIAL ELECTION INDEPENDENT be _reported on Schedule 2B and the
EXPENDITURE REPORT Summary Page.

A commititee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, leans, expenditures and outstanding debts count against the $1,000 Reperting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the fifing
deadiine of a required campaign statement, that campaign statement can not be waived.

preparation of this statement and attached schedules (if any) and to the best of my

9. Verification: | certify that all reasonable diligence was used in the
knowledge and beliof the contents are true, accurate and complete.

NATHRAN  KLAWIN , /)\/ [L.. Date Q/‘i /oq

Current Treasurer or
Designated Record Keeper 1 ¥P® Of Print Name Signature




S
AL MICHIGAN DEPARTMENT OF STATE
&5 " sureavor ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Commiftee Name

PRoTec quf BUTLAS  MACOHD

RECEIPTS Column [ Column IT
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions .
(Scheduls 2A, Column 8 + Schedule 2A-2, Column B (3a) $ g é;(:-‘n . 65
b. Unitemizod {less than $20.01 each - no Schedule) (3b.) §__ NOT APPLICABLE
c. Subtotal of *Contributions” (e § ALLT.05 (183§
4. Other Receipts (Schedule 2A-1, Column 6} (433 — (19) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Jine 3c + Line 4) A6ET, OF
5) % (205 %
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions ©a) $ Q90715
a. temized (Schedule 2-1K, Column 7
o - 6b.) § NOT APPLICABLE
b. Unitemized {less than $20.01 each - no Scheduie)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Ling 6a + Line 6b) a3 s QAT NG Qs
EXPENDITURES . ’
8. Expenditures q¢€R3, 5
a. ltenized Direct (Schedule 2B, Coiumn 7) (8a) $ 3
b. Itemized Get-Out-the-Vote (Schedule B-G, Coiumn &) (b) $
N
¢. in-Kind Expenditures- Purchase of Goods or Services
(Schedule 28-2, Colurnn 7) (8c) §
¢
d. Unitemized (less than $50.01 each - no Schedule) @ays_ 63.55
e. Subtotal of Expenditures (8c) & 228 _
-
8. independent Expenditures (Schedule 2B-1, Column 7) %) s G563, 65 (23.) 8
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) & @48 00
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of o
Goods or Services (Schedule 2B-2_ Column 8) (11)% (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E} (122} %
b, Owed to the Committee (Schedule 2E) (12b.} %
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13} %
14. Amount received during reporting period —
(Line 5, Total Contributions & Other Receipts - Column Iy (14) + 667,05
15. SUBTOTAI Add lines 13 and 14 (15)= QQ(\'? O 5
16. Amount expended during reporting period
{Line 10, Total Expenditures - Colurmn ) (18) - Wh3.55
17. ENDING BALANCE
(Subtract line 16 from line 15) (173 $ _13.bo *

*If your ending balance is negative, please recheck your math.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

133333

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Cominittes (Both are commonly called PACS). Contributor (Through
date of receiph)
3. Contribution # 1 -~ f
Is this contribution from a PAC? DYES 4. Date of Receipt ___ 2 [ 4 loy
Name & Address:
ple) s

NESASLE | PRIAS $
Y430 OTIA 2D
STERLLING Hets HT 4%3iY

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

RenGerT |  KEXTY
2HaBe  ALARRA 8O

ClenialND M- Y3og d

5. If over $100.00 cumulative, please provide:

Occupation Ernployer
Business Address
Type of Contribution: Et)irect D“’a" from a person EIF““ d Raiser
i thi contrbution froma PAC? |_IYES 4 Date of Receipt __ (4 (@
Name & Address:
5. 16O $

Click Here for Memo Itemization Type

RencenT | KeTry
34oBo  ALRADA M

RIcuNsND ML 43043

5. if over $100.00 cumulative, please provide:

Occupation Q@ﬁntsﬁiouﬁﬂ Employer  Couwyy  ap hflc.df‘tﬁ
S. FIATAN ST, NT < haNS ML

Click Here for Me

Occupation Employer
Business Address

Type of Contribution: Enirect [:lLuan from a person I:IF“"" Raiser

3. Contribution # 3 D

Y 4 f Recei {
Is this contribution from a PAC? ES Date of Receipt __ 3 [7 { oy
Name & Address:
s 16O s 200D

mo Remization Type

Business Address G Ne.
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 4 VES 4. Date of Recsipt

Is this contribution from a PAC?
Name & Address:

pesade 1 Py
{aURS  CTIh 0
STl ING N6TS p {E314

5. If over $100.00 cumulative, please provide:

s_ 2%

g UG

Click Here for Memo Itemization Type

Occupation Employer
Business Address
Type of Contrbution: DDirect DLnan from a person Fund Raiser

Page Subt

Page i of Q’

otal a SQ

Grand Total of All Schedules 2A |
(Compiete on last page of Schedule)

Enter this tota!
on line 3a of
Summary Page




R —————————......

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.0. Number l 3?6 3‘3
INDEPENDENT OR POLITICAL COMMITTEE 2. Commities Name

Please enter contriblitor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each

Compmittee (Both are commonly called PACS). Contributor {Through
date of receipf)

?étﬁ;il;nx:rr?:;iﬁr:fmma PAC? DYES 4. Date of Receipt 3/ & /68
Name & Address:
SESSA ; hIcHpel P ab
3534 cHALY ST
HRGRIDDN T HT (qgou 5

6. If over $100.00 cumulative, please provide:

7. Cumulative for

Click Here for Memo ltemization Type

QOccupation Employer

Business Address
Type of Contribution; E Direct D Loan from a person E Fund Raiser

3. Contribufion # 2 *
DYES 4. Date of Receipt 3/15 (R

is this contribution from a PAC?
Name & Address: Q c
KRESER |, RALPH $ 2
"8
141 6@‘ Ceetivd * p{L Click Here for Memo ltemization Type
SHeLh T HE 4335

. If over $100.00 cumulative, please provide:

$

Occupation Employer
Business Address
Type of Contribution: IE Direct Loan from a person &umf Raiser
3. Contribution # 3 I:I
YES  4.DateofRecoipt 2 /(g [P

is this contribution frem a PAC?
Name & Address:
Nevers ; NaneH s_ 35
< {e D
L{ A6 ¢ He. R Click Here for Memo itemization Type
MRaattld MY ggo4y

©. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct EI Loan from a person @fnnd Raiser
3. Contribution # 4 YES 4. Date of Receipt
is this contribution from a PAC?
Name & Address:
SPURE W s b ¥
VASQWRE | DUANE .
Y735 Gueelk HUSH Click Here for Memo Itemization Type

Lrester precd  pr Y go(7

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address

L_Type of Contrbution: EDirect DLoan from a person E Fund Raiser
Page Subtotal ( ) ]5

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Pagej_ of 6

——



R ——————— .S

£A&r  MICHIGAN DEPARTMENT OF STATE
g’fg BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 13%a93
SCHEDULE 2A 1. Commiitee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name

Please enter contributer’s name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {Both are commonly called FACs).

6. Amount

7. Cumuylative for
Calendar Year for Each
Contributer (Through

date of receipt)

3. Contribution # 1 .
Is this contribution from a PAC? D YES  4.DateofRecoipt D15 [aB
Name & Address;

J5

WO2 NIAL | Daugipy © . 3
3% N WHTTOY  5AY
SHeLBY W y1 4531¢

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: E]Direcf [:I Loan from a person ,Q Fund Raiser

Click Here for Memo ftemization Type

3. Contribution # 2 D .
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:

LA Rouche , o $

W

]

23746l 2UUR HAUSE  OR
TEALING HCrs ML 43312

5. If over $100.00 cumulative, please provide:
Ccoupation Employer

Business Address
Type of Contribution: IE Direct I:I t.oan from a person E Fund Raiser

Click Here for Memo itemization Type

3. Contribution # 3 D vE o ] . 3 / [CS?
Is this contribution from a PAC? o 4. Date of Receipt / 5

Name & Address:
MAYNALD  , JheeD $
YGINE UTIA SRESN EAST
DHELOH WP M Lg2 "7

. I over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: @ Direct D Loan from a person gjund Raiser

25

£

Click Here for Memo itemization Type

3. Contribution # 4 YES  4.Date of Receipt
Is this contribution from a PAC?

Name & Address:

$

g2c2eppo iy, €D s
KasT  BRAD pad
SReLfq P AT “E3L7

5. If over $100.00 cumulative, please provide;

Occupation __SSANMMITBONIN  Employor __EIUNTHY. oF RS0

Click Here for Memo ltemization Type

Business Address == S - ARIN) (V. CLSRHONS
Type of Contribution: Qirect DLoan from a person ‘Q Fund Raiser
Page Subtotal 3 C(i 5

Grand Total of Al Schedules 24
(Complete on last page of Schedule)

?> nnf6

— e

Page

Enter this total
on line 3a of
Summary Page
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af“ ’-7 MICHIGAN DEPARTMENT OF STATE

W) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS ( 3 s &3
SCHEDULE 24 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee {Both are commonly called FACS). Contributor {Through
date of receipt)
3. Contribution # +
Is this contribution from a PAC? D YES 4.Date of Receipt __ 3] 15 A%
Name & Address:
s oS $

NupveEn | Yecf

13543, (sTNORITOGE T 3

STEL®ENG  Hets HL WB3I3
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution; I:l Direct

DFund Raiser

D Loan from a person

Click Here for Memo Itemization Type

3. Contribution # 2
Is this contribution from a PAC?
Name & Address:

TALLTS | DANTeL
433710 peuTy

/18 (%

I:IYES

4. Date of Receipt

TAINTSU il ol
5. if over $100.00 cumulative, please provide:
Occupation Empioyer

Business Address
Type of Contributien: Direct

EIFund Raiser

DLoan from a person

) $

Click Here for Memg itemization Type

3. Contribution # 3
Is this contribution from a PAC?

ElYES i [

4. Date of Receipt

Name & Address: a S
LOPRIEE To  wlsal geppy sA OIS X 2 $
C( 15% th RAN Click Here for Memo Itemization Type
WRIREN  tk «3aQQ
5. If over $100.00 cumidlative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person El Fund Raiser
3. Contribufion# 4 . ;
YES 4. Date of R
Is this contribution from a PAG? D E atoof Recoint B [1E /R
Name & Address: l(ﬁ
$ $
VITALE | PRSGOPES e
PBAYY N. bowkrd OR Click Here for Memo ltemization Type
Clxbtol 1w, i a3l
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: EIDirect L__ILaan from a person E Fund Raiser
Page Subtotal a 55

Grand Total of All Schedules ZA
{Complete on last page of Schedule)

Page_:(___ of é’

Enter this total
on line 3a of
Surmmary Page




T S S

"-’“g;lgt-f MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS i 386 2 3
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
Please enter contributor's name and address. If contributtion is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
and middie initial. Check box to indicate if contribution is from a Political Committee of an Independent Calendar Year for Each
Committee (Both are commoniy called PACS). Contributor (Through
date of receipf)
3. Contribution & 1 [ {
fs this contribution from a PAC? YES  4.Dateof Receipt __ 2[4 [ A@
Name & Address:
Vosfure , katid o s__ 9D s

H738S  Sudhr pusih @D
QAiesEoFreld px Yo7

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type

Occupation Employer
Business Address
Type of Contribution: E]Direct DLoan from a person D Fund Raiser

itrﬁ:gﬁti?u?ifnzfmmaPAC? YES 4. Date of Receipt cf{ g/ ox
Name & Address: r
BRATN, RaN Y
25il BapRiN OR
STehliig Hgrs e WE3l0

&. If over $100.00 cumulative, please provide;

Click Here for Memo itemization Type

Occupation Employer
Business Address
Type of Contribution: E[)irect D Lean frem a person Dﬁmd Raiser
3. Contribution # 3
Is this contribution from a PAC? [ves 4.Dato of Recoint 4 {5 [
Name & Address: g-
Kupiee | FRE o $ S ¥
. - Noee DR
> ? 337 DUND & Click Here for Memo Itemization Type

sTALING  Hers nr 433

16. If over $100.00 cumulative, please provide:

Occuipation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 4 D .
YES 4. Date of Re t
Is this contribution from a PAC? ceint_ H(ic (=9

Name & Address:
¢ 2czeParsit €0 s 19 s yao
lﬁ OS? %M QF(PL'Q Click Here for Memeo itemization Type
D TWe e GR3T

5. Hf over $100.00 cumulative, please provide:
Occupation __ <A b P Sasdl Employer Ao A0 Y NT’JI
Business Address — V& S00THR __ {REN ST, T <& NONS

Tvpe of Contribution: [Z]Djrect DLoan from a person D Fund Raiser

Page Sublotal AN

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page _5_ of é
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‘jz MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 12%023
SCHEDULE 2A 1. Committee |.0. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name
Please enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initfal. Check box to indicate if contribution s from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACS). Contributor (Through
. — date of receipf)
3. Contribution #1
Is this contribution from a PAC? |__|YES 4. Date of Recaipt __ 3 {27 (08
Name & Address:
5100 5300

Re.Neery | kITY
IaBo ARLOANDA

PLCURON/Y M e

6. If over $100.00 cumulative, please provide:

Oceupation __ <6 Mo pary Employer___ NR <ol GogNtl

Business Address __ ONE S . AREN DT NT aLaridln L

Click Here for Memo ltamization Type

Type of Contribution: BDirect DLoan from a person Fund Raiser
3. Contribution # 2 XL
Is this contribution from a PAC? YES 4. DaofReceipt_2(37 (%
Name & Address:
TR rSHISt -tk SE3S3) s__13Q 06 $
3T6S NOLAY
Click Here for Memo ltemization Type

NAMLISON T fx gieitd

&. If over $100.00 cumulative, please provide:

Occupation _ BETIRC o Employer
Business Address
Type of Contribution: EDil'ect D Loan from a person D Fund Raiser
3. Contribution # 3 I:I v )
is this contribution from a PAC? ES 4. Date of Receipt
Name & Address: )
cu s 00
BUIHRNoLTZ | DENNIS s
= Ta
'3.333.9. SABRAN AU WAL nL L{% q [ Click Here for Memo ltemization Type

15. If over $100.00 cumulative, please provide:

‘_’———‘*—7
Occupation e TELREQ Ermployer
Business Address
Type of Contribution: E Direct DLoan from a person D Fund Raiser
3. Contribution # 4 N .
YES 4. Date of Recsipt  C
I$ this contribution from & PAC? v stoofRecoipt S /14 (5%
Name & Address:
GG
HipoxN , NRTRAN 53 3
Click Here for Memo Itemization Type
&. 1f over $100.00 cumulative, please provide:
o
Occupation W Hel Employer ~LRER
¢ dwadN s < e -
Business Address L o< TUWN O NS, JE. |HeH Sodtifrel) Al )
| Tvpe of ibytion: DDlrect DLoan from a person I:I Fund Raiser 4 AR a5

Page Subtotal |L9QZL LrT

Grand Total of All Schedules 2A fe
{Complete on last page of Schedule) 2 543 ‘. 09

Enter this total
on line 3a of
Summary Page

A

Page "~ 0
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 2.K

INDEPENDENT OR POLITICAL COMMITTEE

13%023

1. Commiftee 1. D. Number

2. Committee Name

ket Rehgery

if over $100.00 cumulative, please provide:
Qecupation:

Employer Name & Address:

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable 7. Amount or 8. Cumulative for
box) Fair Market Calondar Year
If contribution is from an individual, enter last name first, 5. Date of Recei Value {Through date in
Check box to indicate if contribution is from another Political - Date of Receipt ltem 5)
Committee or Independent Committee (Both are commonly | & Name & Address of Vendor from whom goods or
called PACs). services Were purchased
Contribution # 1 PAC Receipt? I:IYES 4, Endorsement or guarantee of bank loan
Name & Address; w
Goods Donated or Loaned b3 $

D Services Donated

DGoods or Services Purchased by Others
Deoods or Services Purchased by Others- LOAN

Description TNFa o prQOS

Click Here for Memo Itemization Type

5 DATEOF RECEIPT: 8 /a5 (0%

6. VENDOR NAME & ADDRESS:
Mell <Crpfdcs

1Y90S aNetAns M,
MACArD TawlNsKIP 935042

If over $100.00 cumulative, please provide:

Occupation:
Employer Name & Address

D Fund Raiser Contribution 67363 S .NATN ST RIcHMoNd MI 4 0L A
Contribution # 2 PAC Receipt? D YES 4 D Endorsement or guarantee of bank loan
Name & Address:
NATHAR Hbﬂvﬁ\/ DGnods Donated or Loaned $ cs , S 5 s

DSewioes Donated

DGoods of Services Purchased by Others
EGoods of Services Purchased by Others- LOAN
VaTel.  DATHR

5. DATEOF RECEIPT: {2 ¢ /0¥
6. VENDOR NAME & ADDRESS:
Mhcand cagare GLERK

Click Here for Memo ltemization Type

Description

NRTHRAN  HLpw)
139468 SNaALAYy o

NRcapd TWR Lsad

If over $100.00 cumulative, please provide:
Occupation:

Ermployer Name & Address

CLOER, TN,

Uoeo  TOWNCENTER  DULTe tbioy

DFund Raiser Contribution Y- (A G HU QeridNS HE 4§d 2
Contribution # 3 PAC Receipt? DYES 4, DEndorsement or guarantee of bank loan
Name & Address:

DGoods Donated or Loaned s 250 $

D Services Donated ‘
Click Here for Memo ltemization Type

DGoods or Services Purchased by Cthers

EGoods or Services Purchased by Others- LOAN

Description FUNORATSER,

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Page _L of 9~

hmed e wists | MAE g0
E Fund Raiser Contribution a f% SHewd™M  Ten Grn Lt? & E,S
Page Subtotal | .
'age Subtotal 25 g B 5
Grand Total of alf Schedules2-(K
(Complete on last page of Schedule) m@f
Enter this total
on line 6a of

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 21K

INDEPENDENT OR POLITICAL COMMITTEE

1. Commiitee |. D. Number l 3 ?012

2. Committee Name

3. Name and Address from whom received

iIf contribution is from an individual, enter last name first.
Check bex to indicate if contribution is from another Politica)
Committee or Independent Committes (Both are commwnly
called PACs).

4. Type of in-Kind Contribution (Check applicable 7. Amountor 8. Cumulative for
box) Fair Market Calendat Year
Value (Through date in

5. Date of Receipt

€. Name & Address of Vendor from whom goods or
services were purchased

tem 5)

Contribution & 1
Name & Address:

NATHAN  HRLRsEN
(3385 eNUAND  po
PMR<sqD oy Nsutp Qyod J

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

<Be . TNC

AUTR Freld e

Fund Raiser Contribution

PAC Receipt? DYES 4.

Endorsement or guarantee of bank loan

s_b8O

DGoods Donated ot Loaned

I:] Services Donated

DGoods or Services Purchased by Others
Goods or Services Purchased by Others- LOAN
Description  \estEq_ DATA

5. DATEOFRECEPT: 4 (32 [0§

Click Here for Memo Itemization Type

oo 9 Tapbanh®R SO (MO8 ¢ \ennor name & ADDRESS:

DATA GSi .
(RUO  CAMLS O HF .
New fary  pernct SA TS

Contribution # 2
Name & Address:

NRTHEN HLAvIY
18903 ealhs

Ao o UIGHY

If over $100.00 cumuiative, please provide:

Occupation:

Employer Name & Address

Ehe . TNC

foca TowieEnTER
TesdTR PN

Fund Raiser Contribution

PAC Receipt? D YES

L 4% a735

4 DEndorsement of guarantee of bank foan

DGonds Donated or Loaned

s 1799

DServices Denated

DGoods or Services Purchased by Others
DGoods or Services Purchased by Others- LOAN

Poisd  QALLEAK

Click Here for Memo ltemization Type

Description

3. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

NYER, cALL
193AY G- 1790 spe0 BRaawmy nv 123G

Contribution # 3

PAC Receipt? DYES
Name & Address:

If over $100.00 cumulative, please provide:
Cccupation:
Employer Name & Address

D Fund Raiser Contribution

4. DEndorsement or guarantee of bank lean

DGoods Donated or Loaned $ $

D Services Donated )
Click Here for Memo Itemization Type
DGoods or Services Purchased by Others

DGoods or Services Purchased by Others- LOAN

Description
5. DATE OF RECEIFT:
6. VENDOR NAME & ADDRESS:

Page _3‘__ of 3\____

Page Subtotal

231N
A5 %ab7 ¢

Enter this total
on line 6a of
Summary Page

Grand Total of all Schedules2-IK
{Compiete on last page of Schedule)

7aTN5H
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TAY  MICHIGAN DEPARTMENT OF STATE
&P BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Compmitiee 1. Number ___| 338 X3
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
3. Name and address of persen or vendor to whom B. Cumwlative
the expenditure was made 5. Candidate or Ballot Question Information €. Date 7 Amount for Efection or
Efection Cycle
Expenditure #1
Name & Address: 5.
NRETHREN 1L RGN Name of Candidate 5(“{ (Q s U.55 s
i Date
RG9S €hqiaws DI Office Sought & District # or Jurisdiction
Reg T Qyold
“ ﬁ% Lt ({hcan %ounty Click Here for Memo jtemization Type
4. Pupose: _REXTN D UASENIENT SRR CHRETER,
Ballot P 1
D Fund Raiser ORTA I:Icheck box if ex;en;oit?:?esais payment of Debt

or Obligation repoerted on previous statement

Expenditure #2

Name & Address: 5.

- o (
Name of Candidate iy (Q $ 355(5 3 <G SC
NARTHAN ML Date %
\36‘(55 SN A 90 \OT\ Office: Bought & District # or Jurisdiction
NAca NS ‘ ‘rn p h_l_.__ QKG ?_{D\ HACAHD Click Here for Memo itemization Type
' G County
, CRALTER
4. Purpose: _ILEXH buLe, =y Ballot Proposal
] D Check box if expenditure is payment of Debt
D Fund Raiser RuNBATEE Y5 Obligation reperted on previous statement
Expenditure #3
Name & Address: 5.
NRTHRN HURJSTM Name of Candidate };(‘,_i {QS' s 5643 . \5‘3{ I
. Date
13908 <helaNe O Gffice Sought & District # or Jurisdiction , o
N o (\1 dQ.CG i"( b Click Here for Memo itemization Type
MACARy Twp HE Y3oUQ AN
. CHRATER,
4. Purpose: RQ-I:H IS (’t@. NT D I?alfot Proposal
. Check box if expenditure is payrnent of Debt
D Fund Raiser ST ORTA or Obligation reported on previous statement
Expenditure #4 5
Name & Address: .
_ Name of Candidate
NATHAN  RLRuZN Sliefos 50799 5 HELSS
‘gqo < <N&L A0 ‘R& Oﬁr\e}f:;ﬁ;ﬂ&é)istdct# or Jurisdiction Date
g Click Here for Mema ltemizafion Type
RRcane  fup fx MBslx Cotunty
- AT,
4. Purpose: ey pungetiehy I:lCh ‘b ifBalIothr;‘pos.al nt of Debt
; eck box if expel re is payment o
D Fund Raiser '\(]"‘:3“?"CS SRLL or Obligation reported on previoys statement

Subtotal this page 3. 58

Grand Total of all Schedutes 2B
{Complete on last page of Schedule) QQS_} .SE

Enter this total
on line Ba of the

1 Summary Page
Page _[ of >~




